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This, with the two other cases, presents. Dr. H. remarks, “a fair idea of the 
action of the continuous galvanic current of great intensity in exciting muscular 
irritability when it has been apparently altogether lost, so far as other means 
enable us to determine. After contraction has been well established, and the 
will begins to assume its power over the affected muscles, I prefer to use the 
induced or faradaic currents, as being more local in their effects. The continuous 
current, as I propose to show in a subsequent memoir, does not limit its action 
to the part through which the galvanism passes, but affects distant regions of 
the body. 

“ The voltaic pile of which I make use is one which I devised myself, and 
which I find to possess great intensity. It is constructed of perforated zinc 
and copper gauze cut into square pieces soldered together, and the couples 
separated by pieces of woollen cloth. It is set in action by strong vinegar, a 
few seconds’ contact of the poles (terminated by wet sponges) with the skin will 
cause vesication. Its use, therefore, requires caution. It cannot be applied to 
the face, or any part of the head and neck to which the fifth pair of nerves is 
distributed, without risk of causing great disturbance of vision and perhaps 
blindness from over-excitation of the retina.” 


Uterine Tumours. —Dr. Sands exhibited to the New York Pathological So¬ 
ciety (June 14, 1865) a mass of uterine tumours, and gave the history of the 
case, as follows :— 

“ It is my painful duty to exhibit to the society a specimen obtained from a 
woman, whose death was caused by a surgical operation to which she submitted 
by my advice. She first came under my notice about three months ago, having 
been sent to me as the supposed subject of ovarian disease, by a medical gentle¬ 
man in this city, with a view of having an operation performed. The patient 
was an unmarried woman, forty-five years of age, and of healthy parentage. She 
belonged to a long-lived family, and having a disease which she supposed would 
terminate her life in a short time, felt a natural anxiety to be cured, if possible, 
and to live as long as her ancestors had. I examined this woman with regard 
to her history, and I found that an abdominal tumour made its first appearance 
seven years before; the patient was very positive in saying that it first showed 
itself in the left iliac fossa; that the growth was at first gradual, but that in a 
year’s time it had attained a very considerable size. Just at the time of con¬ 
sulting me her particular grievance was the weight of an umbilical hernia, in the 
sac of which was accumulated a considerable amount of peritoneal fluid. She 
represented to me that her health was suffering severely; that life, under the 
circumstances, had no attractions for her, and that she desired to have an opera¬ 
tion performed. An examination of the tumour led me to suspect that it was 
not of ovarian but of uterine origin, although certain facts in her history and in 
her physical examination pointed strongly to the existence of ovarian disease. 
On inquiry I found that menstruation had never been excessive, but that occa- 
sionally she had suffered from a suspension of the flow; at no time had there 
been anything like uterine hemorrhage. 

“The enlargement of the abdomen was very great. I did not measure it my¬ 
self, but the measurement was made by my friend, Dr. Sabine, at the N. Y. 
Hospital. He found the greatest measurement around the umbilicus to be forty 
inches. The umbilical opening was circular in shape, two inches in diameter, 
and there was considerable distension of the sac. In order to prevent the pro¬ 
trusion of this hernia the patient had been obliged to wear a truss, and it was 
this inconvenience, added to that caused by the tumour, which led her to seek 
relief from an operation. 

“This set of tumours (referring to the specimen) could be partly made out 
through the abdominal walls, which, by the way, had no very considerable thick¬ 
ness. I could distinguish this swelling, which is a fibrous tumour springing 
from the fundus of the uterus, immediately below the umbilicus. The uterus 
itself, which lies beneath, I could not distinguish through the parietes of the 
abdomen. I was able to feel a swelling of considerable firmness in the left iliac 
fossa, and a much larger one. in fact the largest of all, existed above and to the 
right. The tumour allowed an examination through the open umbilicus, and 
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the larger and smaller swellings conlcl he separately distinguished. In regard 
to fluctuation, I was not certain. It is true that fluctuation existed, but the 
presence of some dropsical fluid in the abdominal cavity so masked the feeling 
of deeper fluctuation that, as I said before, I could not be positive about it. 
I made a vaginal examination, and with great difficulty was able to reach the 
os; there was no vaginal cervix, for the reason that the uterus had ascended so 
far from the outlet of the pelvis. The uterus was very decidedly to the left of 
the median line; I was confirmed in this opinion by the uterine sound, which 
took a direction upward and to the left. The instrument penetrated to the depth 
of 3J inches, and, during an examination which Dr. Krackowizer had the kind¬ 
ness to make afterward, it penetrated about 4 inches. The instrument went up 
and to the left, and there did not seem to be any considerable thickness between 
the Anger outside and the point of the instrument within the uterus. On en¬ 
deavouring to move the uterus by rotation of the sound it was found impossible; 
but on taking the handle of the sound in the left hand, and moving the mass 
upon the left side with the right hand, a distinct movement was communicated 
to the handle of the instrument. This made me believe in the existence of a 
uterine rather than an ovarian tumour. I subjected the woman to several exa¬ 
minations, but was not able to arrive at any more satisfactory conclusion. I 
was induced to operate partly on account of the woman’s urgent request, and 
partly because I thought it very manifest that her health was suffering from the 
burden of this swelling and the additional weight of the hernial protrusion, and 
also because I had made up my mind that uterine tumours could be successfully 
extirpated. I was led to this conclusion by reading the two cases given by Mr. 
Clay, of Manchester, and the one by Koeberly. of Strasburg. I omitted to state 
that there was very decided mobility of the abdominal swelling. The woman 
went to the hospital and was submitted to a formal consultation; an operation 
was decided upon, and this I performed on the 12th inst. 

“The patient being placed under ether, the operation was commenced by an 
incision in the median line, about 34 to 4 inches in extent, below the umbilicus. 
The abdominal cavity was reached with great facility. I introduced my right 
hand, and swept it over the left surface of the tumour, and with my left hand 
felt the right surface of the tumour, and could detect but a single adhesion of 
about three-quarters of an inch in extent to the greater omentnm. I should 
state that at this time the diagnosis was still uncertain; it was not evident to 
those who saw the swelling through the incision what was the nature of the , 
tumour. It was considered right to prolong the incision upward. I accordingly 
enlarged the incision, and thought it necessary to make a very long one, nearly up 
to the summit of the tumour. That being done, I was able, by placing my hand 
behind it, to dislodge it from the abdominal cavity, and bring it into view. It 
then did not appear to be a fibrous tumour, and I was so much in doubt of its 
character that I tapped it; but no fluid was found. To my great disappointment, 
on passing down into the pelvic cavity I found that my hand was arrested by 
large and firm adhesions. My impression was, at this time, that the further 
prosecution of the operation would be fatal to the patient; yet I readily yielded 
to the advice of my colleagues to proceed with the extirpation of the tumour, 
as I had reason to believe, with the other gentlemen present, that if the mass 
were returned the woman would certainly die, while by the removal of the mass 
she might have a chance of life. We accordingly commenced the dissection, 
which was a very difficult operation, as step by step we were met by dangers in 
the shape of bloodvessels of various sizes, large and small. Towards the last 
the operation had to be hurried, as the woman showed signs of fainting; and 
after much trouble, and a great deal of embarrassment, this* tumour was finally 
removed. The mass was removed above the line of implantation of the vagina 
into the cervix uteri. As soon as this was completed, it became evident that 
there was very alarming exhausting hemorrhage. The sponges were removed, 
and pressure made upon the bleeding points, and these points were secured as 
fast as possible. The main hemorrhage was found to come from a rent in the 
common iliac vein. The summit of the bladder was unavoidably ruptured; it 
was, however, closed again by the application of a ligature. The operation 
consumed about one hour and a half, and, notwithstanding the free use of stimu- 
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lants, the patient sank and died a few minutes after its completion. Death, in 
my opinion, was mainly due to hemorrhage, taking place from large bloodvessels 
in the pelvic cavity, which were unavoidably lacerated during the operation. 
Regretting, as I do, the unfortunate termination of the case, I am still inclined 
to regard the disaster as one which might happen in the extirpation of an ovarian 
as well as a uterine tumour, and can see no reason why, in the absence of deep- 
seated, extensive adhesions, the removal of the nterus might not be accomplished 
with a favourable result. 

“ An examination of the mass removed shows it to consist of the uterus and 
appendages, the former being the seat of a large number of fibrous tumours, 
some of which are developed in its walls, the largest, however, forming nearly 
independent growths, connected with the uterus only by long narrow pedicles. 
The uterus itself is nodulated externally, but preserves nearly its regular figure; 
it is greatly hypertrophied, however, measuring nine inches in its longest diame¬ 
ter. The uterine sound can be made to pass over seven inches through a some¬ 
what tortuous canal. The mucous membrane lining the interior is slightly 
thickened and vascular, but otherwise healthy. The principal outgrowths from 
the uterus are three in number, one attached to the summit and one to either 
side of the body of the organ—that upon the right side being the largest. On 
section these tumours exhibit the usual appearances of the softer variety of 
fibrous growth, resembling in many places oedematous areolar tissue. The 
largest tumour—that in the right side—-is the seat of several cysts containing 
serum. The mass, three days after removal, weighed sixteen pounds, but as it 
diminished considerably in bulk from the loss of fluid during the interval, it is 
estimated to have exceeded twenty pounds in weight at the time of the opera¬ 
tion.”— New York Medical Journal, December, 1865. 

Bifid Uterus and Double Vagina. —The following interesting example of this 
malformation was communicated to the Boston Society for Medical Improvement 
(Aug. 28) by Dr. A. B. Hoyt, late Surgeon 25th Mass. Vols.:— 

The subject of it, aged 57 years, died of a cancerous tumour occupying the 
left iliac region. She had always been healthy until this disease made its appear¬ 
ance. There had been nothing unusual with regard to menstruation, which ceased 
at the age of 40. She had given birth to three children ; her labours were always 
severe—the last one unusually so ; this occurred twenty years before her death, 
and was achieved without instruments. The two previous confinements were 
protracted, but whether there was any abnormal presentation, or if instrumental 
aid was required, is not known. Her husband, during the patient’s life, was 
ignorant of the fact that any unnatural condition existed. When pregnant, and 
whilst lactation was going on, menstruation was always suspended. 

At the autopsy, the malformation was revealed for the first time, though there 
were some reasons for thinking that its existence had been known to the patient 
herself. 

On examining the organ, it was found that there were two vaginse, about equal 
in size, the left one perhaps a little the largest, and similar as to walls, rug®, 
&c. They extended from just within the vulva to the uterus, and were separated 
by an interval filled with compact cellular tissue. Close to the uterus the vaginae 
communicated with each other through an opening of about one-fourth of an inch 
in diameter. From each vagina a probe passed into a separate uterine cavity. 
The os uteri in each vagina was small and imperfectly developed, as also was its 
orifice. The organ, as thus composed, was hardly larger than the normal uterus, 
but about one and a half inches from the os, it bifurcated into two symmetrical 
cornua, as large round as the forefinger, and about one and a half inches long; 
these terminated in the Fallopian tubes, which, with the ovaries and broad liga¬ 
ment, were natural. There was but one ovary to each cornu. The cornua were 
covered with peritoneum, except where the two layers of the broad ligament 
separated, and it also covered what might be called the fundus of the compound 
portion of the uterus. There was nothing to indicate that one side of the uterus 
had been impregnated and not the other, unless it was the greater capacity of 
the left vagina.— Boston Med. and Swrg. Journal, October 26, 1865. 



